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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (80() 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 6/27

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING FOREIGN INC
1. PARK N. CLINTON, LTD., INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Jurther ugree to comply with the provisions of ull statutes relative to the proper-aitd comple

L0 Adtached s 2 ceetificate of existence duly’ ./

u

the Department of Siaie. by the Seeretary of &)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE T SECTION 607, 1303 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T¢) TRANSACT BUSINESS IN THE STATE QF FLORIDA.
L PARNG N CLINTON, LD, Tag,

(Enter name of compoaration: must include “INCORPORATEIY “COM PANY." ~“CORPORATION.
e M Calt "Corp “Ine.” "Col” or "Curp.™)

U name enavailable in Florida. enter

aliwmiate corparate name gdopted {or the purpose of transacting business in Florida)
L New York

. 11342405
2. 3.
(State ar country under the law of which it is incorpuraizd) {FEFnumber, if spplicable)
4 By 20, 149K .
(Date of incorporation}

{Daiz of duration, i other than perpetunl)

{Dare Lirst transacted business in Florida. i prict (o rewistration)
{SIZE SECTIONS 607.1301 & 6071302, F.5.. 10 determine penalty liability)

. 1290 Athintic Avenue. 7481139, Delray Beuch, Florida 3344 6

- B . - m
(Principal office street address) =
L]
o T {Corrent meiling uddress, if different) :
~3
8. Nume and sireel address vl Florida registered agent: (P.O. Box NOT acceptable) .
Seth Huberman -
Mume: D
W Q02 Clime Moaore Roud. Suite 22 -
Otfice Address: 02 Clim Moaore Rowel, Suite 220 5
Buea Raton Florida 33437
{City) {Zip code)

9. Registered agent’s acceptance:

Heving heen named as registered agent and to accepr service of process for the above stated curporation af the place
designated in this application, I hereby aceept the

uppoiniment af registered agent and agree fo act in this capacity. |

te perfocmance of my dutiey,
and Tane fumilive wich and accept the f.rblf_.-,'uﬁrmf aof my p

f‘

{Huegist ! ‘{ugcm',\ 'il‘;n‘?lure)

Hg 6 oy, éfdm’ agent.

-

Scth Huberman /

i . . o
’ulhcmicnwd. not more than 90 days prior 10 delivery of this application 1o
aie or other ofticial having custady of corporate records in the jurisdiction
nder dhe liaw ol which it is incorporaied. :

Forinitiat indesig porprscs. fistnanes, e and addresses ol the priszurs oHicers widive direcions Jup 10 5is (6) wtal]:



A. DIRECTORS

_ Harvey Stashower _ Jerome Kessler

OChairmen Name O Chairman Name

tic A , 48114
OVice Chai Address: 10290 Atlantic Avenue, #481]149

Delray Beach, Floride 33444

- 10290 Atlantic Avenue, #2481 145
OVice Chainmen ~ Address: antie Avenue

Deliay Beach, Florida 313446

O Director O Director

@ President ' CIPresiden:

CVice President OVice President

C}Secretary OTreasurer ® Secretary ClTrca;urer

DoOther Ciother OOther _ C10the:

CChairman Name: O3 Chairman Name:

OVice Chairmen  Address: [JVice Chaitman  Address:

Director CDirector

O President OiPresident

Ovice President DVice President

O Secretary O Treasurer O Secretary OTressurer
Ither OCther 0ther D(Jth.cr

fJChairman Nume: T Chairman Name:

O\-’:’c? Chajrrman Address: 3vice Chairman  Address;

O Director OiDirector

O President OPresident

OVice President O viee President

OSecretary OTreasurer TSecrtary - OTreasurer

OOther O 0ber £E30ther [JO0ther

imporianl Notice: Use ar. attachment 10 rgport’

pr'six {6). The atlachment will be imaged for reparting purposes only. Non-indexed
individuals may be added to thg inde¥ when filin

r Floride Department of State Anmual Report form.

12, P t)

i Signature of Direeior o Officer
The officer or director sig-fing this document (ard who is listed in number |1 ebove) affirms that the facts stated herein are wue and that he or

she is aware that falscinformasion submitted in & document to the Deparsment of State constitutes a third degree felony a3 provided for in
8817155 k8!

;3. Secretary — j{’,"‘nr‘\{, L%SS\E(/

{Typed or printed name and capacizy of person signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name;
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

PARK N. CLINTON, LTD.

2219018

DOMESTIC BUSINESS CORPORATION
EXISTING

01/20/1998

CURRENT

01/31/2024

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:
Entity Name:

CERTIFICATE OF INCORPORATION
01/20/1998
PARK N. CLINTON, LTD.

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/07/2000
01/01/2000

BIENNIAL STATEMENT
01/10/2002
01/01/2002
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Document Type:

Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
01/30/2004
01/01/2004

BIENNIAL STATEMENT
02/08/2006
01/01/2006

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/22/2008
01/01/2008

Document Type:
Date of Filing:

BIENNIAL STATEMENT
02/19/2010

Effective Date: 01/01/2010
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/17/2012

Effective Date: 01/01/2012

Document Type: BIENNIAL STATEMENT
Date of Filing: 03/05/2014

Effective Date: 01/01/2014

Document Type: BIENNIAL STATEMENT
Date of Filing: 10/08/2021

Document Type: BIENNIAL STATEMENT
Date of Filing: 10/10/2022

Effective Date: 01/01/2022
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of Siate, at the City of Albany, on June 26, 2023 at

esBt0a,, 0548PM
<2 OF NEW -,
.. Q} O ‘{7 -
. ROBERT J. RODRIGUEZ, Secretary of State
2 . M
o.'{l'IENT 0?...'
feasesst By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003795322 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip:fecorp dys.ny.gov
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